Methods: Between 2014 and 2017 we collected three pregnant patients in which the presence of hypoechoic peritoneal tissue in addition to decidualised endometriomas was described on US. Those patients were followed up during and after pregnancy with US. MRI was performed during pregnancy in all cases. Results: The age of the patients was 29, 33 and 33 years respectively. The diagnosis was made at 16th, 15th and 14th weeks of gestation respectively. The first patient had a spontaneous delivery at 40th weeks, the second patient incurred in intrauterine fetal death at 24th weeks, and the last one is currently pregnant. No patient underwent surgery during pregnancy. On US examination, the implants appeared richly vascularised at colour Doppler, and they were quite swollen with smooth margins on dynamic evaluation. In all cases MRI, which was performed between 16th and 21st weeks of gestation, confirmed decidualised endometriomas and detected peritoneal nodules in two cases. After termination of pregnancy, in the first case the nodule disappeared, whereas in the second case the persistent nodule was smaller and not vascularised, with irregular margins. Conclusions: Endometrial ectopic tissue incurs in decidualisation during pregnancy, appearing soft and vascularised. The rich vascularisation can worries the examiner on the nature of the implants, but the smooth margins, the soft consistence and the concomitant presence of a decidualised endometrioma should reassure the examiner on the benign nature of the lesion.
showed sonographic features suggestive of decidualisation compared to 12/52(23.1%) endometriotic nodules (P=0.004). In 7/8 women with multiple lesions and decidualisation, all lesions were affected. Conclusions: Decidualised endometriosis in pregnancy is relatively common and may mimic pelvic malignancy. All sonologists should be familiar with these changes to avoid false positive diagnosis of malignancy and unnecessary surgical intervention.
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Bladder neoplasm detected during pregnancy is a rare condition. The cardinal symptoms dysuria and hematuria are often mistakenly attributed to the pregnancy complications. Ninety percent of cases in women under 40 fortunately belong to superficial papillary urothelial neoplasm of low malignant potential (PUNLMP), known even as transitional cell cancer (TCC). Cigarette smoking, frequent urinary tract infections and environmental chemical carcinogens exposure are the most important risk factors for bladder carcinoma. A healthy 28-year-old pregnant primigravida woman, non-smoker, presented in gestational week 30+3 with intermittent painless macrohematuria, interpreted as vaginal bleeding. She underwent gynecological examinations twice without detection of any signs of bleeding. At the third examination an irregular papillary bladder neoplasm was suspected on 2D ultrasound. 3D image of the neoplasm was rendered using HDlive and the volume was measured. Colour and spectral Doppler shown a moderate vascularity with high peak systolic velocity (PSV=28cm/sec) inside of the neoplasm. Cystoscopy confirmed a suspicious neoplasm. Urine cytology was negative. In gestational week 34+0 an emergency Caesarean section was performed due to failure of induction of labour. Three days later a transurethral resection of neoplasm (TUR-B) was performed, uneventfully. Histology shown non-invasive papillary urothelial cancer (stage pTaG1). No adjuvant therapy was needed. Follow-up with cystoscopy, 4 and 10 months after treatment, were negative. Despite the rarity of bladder carcinoma during pregnancy an examination of urinary bladder should always be performed in case of atypical genital bleeding. Different diagnostic imaging as 2D and 3D ultrasound, followed by cystoscopy are sufficient and comfortable diagnostic modalities for bladder neoplasm during pregnancy. Transurethral resection of non-invasive bladder carcinoma can be performed safely either during pregnancy or after delivery.
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